A
Abbreviation

s
Abdomen
il

Ability

Absence from the U. S.
B

Account number

STV 1 ATRRE s Ty 2B

Accountant

st

Accredited school
A O

Accrued benefits

F IR )

Accurate
VEE
Achieve

FRY HEE

Acknowledgement (recognition )

BR R

Acquire
ST

b

Act
SED s TEL S HR

Activities of daily living

o

Adjustment
i

Administrative finality
B Tl

Administrative Law Judge
(= R Y

Admitted

I =0 ) o % 1J
CERET R

Adoption

Advance payment
]

Advance filing
VAL Iﬁ?

Adverse claim

SR P

Advocacy Group
s o

AF.D.C. (Aid to Families with
Dependent Children )
FUE| P O el O

“h
Affidavit

7 I’E?i
African-American

S5 e

Aged, blind or disabled
B L KRR, ek T
= e

Agree to notify
i B, s

Agreement



Agricultural equipment

B r%[’fﬁj

Agricultural labor

EEEAL

Aid (help)
o

Aid and advice to appellant
SR ORI

AIDS (Acquired Immune Deficiency
Syndrome )

B

AIDS Related Complex (ARC)
R (AR

AIME (Average Indexed Monthly
Earnings ) ?ﬁ%‘?ﬁg%’iﬂgj s

Alcoholic
S P

Alcoholism

A

Alien
I B~

Alien lawfully admitted
FEE T S

Alien Registration Card

A
Alien status

9 i<
Allergist

IR

Allotment

pits

Allowance letter

FpEs e s

Ambulance
P

Ambulatory surgical center
SO IR

Amend (to)

il 5

Amended birth certificate
Ridsigputhi 2 5

Amount

Amputate (to)
I S )

Amputation

R

Ankle
ol

Annual earnings test
I

Annual leave

=18

Annual report of earnings

EET

Annuitant
ﬁfﬁvzﬁ =gyt

Annuity
FAE L, BYE

-



Annulment

T IS I A

Anonymous
# &t

Antiques
Frrspy s &

Appeal

_FFB‘?

Appeal right
A

Appeal Council

I

Appellant
Fpy R A
ST

Application

g

Appointment ( date )
S

Appointment ( to appoint )
2y AL

Appointment of Representative
PSS
Silhey

Approved school
AT ERVESARL 5 Rk

Approximate
M T

Area Agency on Aging
[k I~ %Wﬁ

Area Code

BTk SRR

Arm

= B

Arthritis
[%Jg gﬁ =

Assigned number

5 R

Assignment
=75
Assure
AR
Asthma
I
Asylee

Attainment of age
b= B |RE i)

Attain insured status
EEHW@%EI%}’?F?‘,

Attending school
R

Attorney

el

Attorney fee
Y
Aunt
t{fr[iil G Vi (S i e

Authorize

P



Authorized Health Agency
LTI )

Authorized representative
BLED (S

Automatic enrollment
FrEp?
Automatic entitlement
Fl gﬁ; ﬁ Fﬁ' F{fjgﬁﬁ
Automatic increase
FIRAERT I
Automatic recomputation
FIPIEFRHT
Availability of funds
g2

Average
14

-

Average Indexed Monthly Earnings
(AIME) fﬁg"ﬁ@ﬁp B fiT B E [

Average yearly earnings
g

Award
AR

Award certificate

EE
B

Baby Boomers

“iEéjE‘[ b:ﬂ:\{?‘qn [E[IIEE F[fj K

Baby sitter
B 7 AR

Back

P
Back pay

P IR
Bad debt

N
Bandages

SHIH

;[ﬁB FJ
Bank

&=

Bank account

&L= t'[L [y g8l E\:%t'[

Bank book

L

Bank statement

S 5 BT

Baptismal certificate
o=y

Barber
HSA

Become effective
R
Beforehand

Bl

Beneficiary” s behalf
Ry &

>~ T

Benefit amount

A

Benefit estimate

TR



Benefit increase Blood

A e
Benefit payments Blood transfusion
LA py
Benefit period Board of Directors
R £
Benign Board of Trustees
ALpEpy CERHD A
Bequest Boarding house
HE o HE f TE?% ApEH
Better Business Bureau Bona-fide
F;?Ji b = J_:#F[fj
Bigamous marriage Bond
Fil %
Bill Bone
(SRR SS i
Billing statement Bookkeeper
A= }EF%‘
Biological Both
EX SRR LT Rl
Biopsy Braces (limbs )
AR | (Gl ) B2al > gl
&
i

Black lung disease
= ’?ﬁj”ﬁ Braces (dental)
P

Bladder
S5l Brain
I
Blindness
| Brain Scan
A
Block (on claim form)
( %Tﬁf ) — M4 Bread Winner
EEE RS



Breast
mn*=E
i1

ALY

<

Breathing test
[l ik A e

Breathlessness
b 521, T L

Bronchitis

SES

—‘I/ ;t(bk F[{’ x

Burden of proof
B

Bureau
EFII ’ E‘E

Bureau of Vital Statistics
M IE*JFE%“\&'EE;P b

Burial expense

’ﬁ;’ﬁﬁ[kﬂj

Bury
S 5 IR

Business school

o S
C

Cabinet Secretaries

PR

Calendar year

B g

Calf

ECr =N
Cancellation

i

Bribery
Gl

Brother-in-law

Pl > 985 85 R

Cane

=M

Car title
1= ﬁ EAE | Tk

Cardiac Arrest

-

Care and welfare

A

Caretaker

E

Carrier (Part B)

PR AT s = il

Cash
Fl&

Cash benefits
i

Cash wages
FlETEY

Cast (plaster)
TEVEL

Catastrophic coverage

B

Catastrophic 1llness

BIHIRY - ot ok



Cattle

Cause
FUA

Cavity (dental)

ir=

CD ROM
PEESET =0 S

Census Bureau
- L [_\F[@ b

Center for Disease Control And
Prevention

T 1

Central visual acuity

= R

Cerebral Palsy
e - ek

Certificate of deposit
EEAE

Certified check
Wi

Certifying of payment
W] ?ﬁ

Cessation of disability
R FRIEEL G

Cessation because of medical Improvement

TR L0

Cessation Following Trial Work Period
(TWP) {31 AT -

Change 1n income, resources ,
Composition of family and Living

arrangement ¥ 7 o ffEk o FKEE AL

%"[IFF| = Fﬁi]}d SEELE

Change of payee
EEZ= Ikl

Change of residence
EI&%@?' E Py

Charge (cost)
R

Charitable organization

%%‘ﬂ ﬁ%’ﬁﬁ
Check (money )
< %J
Check (verb)
i

Check (X)
(Ph-8 O H) Hyd

Check list
FySERIE !

Check stub
YR

Checking account

TR R

Chemotherapy
R

Chest
ol

Child Support
S PEEY

Childhood
o



Childhood disability benefit
AR

Chiropractor

PRI R

Christian Science Practitioner
FIAIUFRIZH (- A
- T b P )

Christian Science Sanatorium

ﬁlﬁ%_ B0 §5

Chronic kidney failure

R

Chronic renal disease

B F
Church of Christ » Scientist

R

Cirrhosis of the liver

e

Citizenship
S AERG

Citrus grove

b

City
B

Civil Status
D

Claim

i > 370 ot

Claim for medical payment

FI [ﬁ%ﬂﬁt e [+ g\ﬁ

Claim number

IR

Claimant
irgh

Clergyman * priest

]

Clinical record

A 155

COLA (Cost of Living Adjustment )
e iﬁfﬁﬁ?%ﬂrﬂ

Colitis
A %

Color of law
PSS RS TN 9]
(AL g

Combination of impairments
S

Combined

®°e /S

/j*ﬁ l:_]

Combined check

Fﬁ' L Rl

Commission

iE

Common-law marriage

i

Competitive Medical Plans ( CMPS )
BT PR ETE

Complaint (legal )
o

Complaints



Complementary

’FF“JE’jJ fY

Complete
Y

Complete an application

S DI

Comply with
A

Comprehensive outpatient Rehabilitation

PRI~ ik 7 0 R

Compute

W

Computer

-

Concealment

=

Concerning
EJ%E? ;YR

Confidentiality
ks T

Confinement

[ Bt

Conflict of interest
Hl G

Congressman

L

Conserved funds
Epoy e

Conspiracy to defraud
HZFHFE

i

Constructive payment

AISITETT o A

Consulate

el

Consultative examination
FRO
Consulting physician

TR

Consumer Price Index (CPI)
UL 'f"fﬁgﬁf

Consumer Affairs Office

RS %

Contains

(&

Continuance of eligibility
b o ﬁ ﬁ‘,

Continuing disability
BRISE

Continuing disability review

S B

Contradict
:)I . ’F([

Contribution

il

Convalescent home

Ml

Convenience items

I I



Conversion

@
Corrective lenses

AL
Cost-of-living

eSS
Costs

(e
Counseling Service

S
Countable resource ( SSI)

T P e
Court order

FEHRR
Coverage

< (A

Covered

P | Fif:pJ iS}

Covered by Social Security

i 2 IR

Credit

['ﬁ £T I?T’: i
Crew leader

TP P
Crime

Q%Ff
Crippled

RS

Criteria

el b=

Crop sharing
55 b

Cross examination

i

Crutches

i P

Cultivation and harvest

A

Current market value

YT

Current year

X

Currently 1nsured

M T e (s =
H[?J_’f‘ (EEd |

Custodial care

S o

Custody
BT BT

Cystic Fibrosis
[~

D

Daily maintenance

Data processing

Wt

Daughter-in-law

Yy



Deaf
7=

Death certification
?_/‘L.

Decayed tooth

i

Deceased

e

)

Decedent outside of U.S.
X B o >

The Deceptive Mailing Prevention Act
[ [FFEER l'ﬁ PRV

Decrease
V@D

Decree

H o HE

Deductible
[RCIGE

Deduction
Vel [f

Deed (property )

BuEr , By
3 PR

Deem
= tr . “

l:] [
Deemable income

p “I‘ETr:[j[ 252

Deemed child
R 2

Deemed income

ﬁhET[ﬂ RN Ea

11

Deferment

Deferred compensation

AR

Delay
1T '\g

Delayed birth certificate
NS {"Lﬂf :ch[JLI EX=s

Delayed retirement Credits

AL PR

Delinquent

(el IR 1 NI SN B i

Demonstrated
A FIHY

Denial letter
?\, T [’%
Denial notice

faRESISt

Dental care

P

Dental cavity
i 7

Department of Agriculture

B

Department of Health and Human Service

R

Department of Human Resource

RS

Department of Justice

il A



Department of Labor Diagnosis

= %i § 7o
Department of Labor’ s Wage § Hour Diagnosis Related Group Classification
Division (DRG" s)
=) ?‘}BEU?}’%?ET%E“E (@Y 5 A
Department of Public Welfare Diagnosis test
L =B
Department of Social Service (or Dialysis
Department of Public Welfare ) ST EE S BT
AL oot
Ry bk -
Diminish
Dependency Al o Jp
I'Z"*f{ré » [AifH
Direct deposit
Dependency and support ﬁ[ = A=
(A 2
Disability
Dependent IR R s - ﬁ
(BB f‘eﬁ:w
Deportation Disability denial notice
Fa L ?\, TR pp
Detailed Disability Determination Service
SFIETY 5 BATEY PR I RARSA
Deterioration Disability evaluation specialist
B foiEe R EE EFTJ‘ *
Determined period of time Disability freeze
FREfOR PR e IR
Developmental Disability insurance
AR > SRR TR
Device Disabled widow or widower
%“Efﬁ' ) f%[fﬁj (R F[ UE ﬁmﬁ [
Diabetic Disallow
P 9 R

12



Disallowance

?\, H

Disclaimer

i+ e ]

Discharge (from a hospital )
i

Discharge (military service )
PR

Disclosure of information

T R R

Discount

Frgr el

Discrepancy

T EE P

Diskette

Disqualify
T

District Manager

BB 3R

Dividends
HREL » S35

Divorce

B

Divulge
199

Do you agree ?

Li [l ?

Doctor and other medical bill

B2t AL R

13

Doctor s office
&t Z A

Document subject to verification
R

Domestic service

R

Domestic worker

FHRIPT (B

Domicile
< '7\FF'|F|’?

s Syndrome

o R

Down’

Download (computer )
NED

Draft Card
e

Dressing (surgical )

e gk

DRG (Diagnosis Related Group )
] ZHE] ;Fl

Driver s license

A

Drop-out (school)

et

Drop-out years

TEEFR RV IV D
Drown

-
Drug

#



Drug addict
[

Drug addiction
e

Due process of law

i F—ﬂ?]%‘ NZEE
Duplicate claim

El (el Iﬁ?
Durable medical equipment

ERIEE

Duration

Fi RO

Duration and continuity
jf%? ]

Ear

Earned income

N f‘Ef[qu'sﬂ

Earnings

R g g

Earnings record
I ORI

Earnings test
e e

Ew?ﬁ%ﬁlfjﬂﬂﬂ‘ VRHRYE (RS

By 2 D

Elbow
N

Electrocardiogram

S Fi_ﬁﬁi
Eligible

SRR
Eligibility

pif £
Eligible individual

i et -
Eliminate

FIEE > Y

Emergency

B A

Emergency room

g

Emergency service

B

Employer
s

Employer’ s quarterly tax return

(= pus AR

Employment relationship
[ZSeES T als] F&f& [

Effective date
Ean Enclosed
FFIFR
Elapsed years
(fe Judi- TR F T A - 5 Enclosure
HLEE IR 0 2 g e i1

14



Encourage Establish

R g gt

End-stage renal disease Estimate
Fl B2y -

T it
Endorsement Estimate value

e I"FHE;PEU (1 it
Enroll Estrangement

o S I
Enrollee Event

et =i
Enrollment period Evidence

EF—EIEIF%D 4 Egﬁ il Fi
Enrollment register Exact

iR e i
Enter into force Excess income

o sl
Entitled Exclusion of wages

CH AR R 9 T
Epilepsy  Epileptic Exempt

- il
Equal Access to Justice Act Exhaust (to)

il ST g )
Equip Exhibit (to)

%{[’fﬁj Fﬁlﬁ Mo E—é\g:‘
Equitable Expert

Ay El Jl *
Equity value Expedite
Essential person Expenses

SIS HGE] 5 LU

15



Expenses to be borne by claimant

I~ 1]

Extended care

Extended coverage

o IR PSS T

Face

e

Face-to-face interview

i
Facilities
%‘M 5
Fact-sheet
R

Failure to prosecute
REER

Failure to report

1

Fair market value

S

False, fictitious or fraudulent

Y~ ARy - RS

False statement

R

False teeth
s

Family employment

K] (]

Farm
R
16

Extension

(e f@?’{'ﬁ[ {53
Eye

EE
F

Farmer

RS

Farm work

(5

Farm-workers

R

Father-in-law
F Lo, e

TR

Fatigue
JH’:]%T I

FAX (noun)
[ERER ?ﬁrﬁj )
FAX (verb)

CENE )

Federal Grants

AR R

Fee

i

Felonious homicide

s

Felony
g

Felonious and intentional homicide
K
it



F.I.C.A (Federal Insurance Contribution

Act)

Figured
T

File an application

HHE T

File for civil action
H A EHy r??l%‘

Filing date
fl lﬁ% &

Filling (teeth)

il

Finality of decision
pRE

Financial hardship
AP

Finding (legal )
Hy o HJE

Findings (legal )
{Hﬁlﬁ

Fine

ik

Finger

Fingernail

Sl

Fiscal year

A

Five-year continuous residence
SR 5 0 (= i

17

Flu-shot
[ &

Follow-up
A T Eﬁ;

Food stamp
ey
Foot
Tl

Foreign legal adoption

9 BB P

Foreign work test

JHB TEIHE

Foreman

e

Forgery

Form W-2
= PRI (R SLAGIRED)

Foster care

Ea o R

Foster home

EERpRE

Fraud
B

Fraud and abuse hotline

SRR F A

Free pamphlet
L LSHRTIES



Freeze

Friend
%

Full-time
Full-time nursing care

= By

H>

=3

Full-time student
7 TR
= B

Fully insured
ERLpO T (B &gﬁl | A

Funds

Be

Funded
Bl

Funeral
&Kt

Funeral home
7 |I§;§€ﬁl

G

Gall bladder
ELe

Gallstone
et

G.A.O. (General Accounting Office )
(H?F Ay )‘F‘AT?F%FF ES

General enrollment period
— e 1Y

18

Golden
§F{fj s § u‘-’[F[fj

Good cause

Fo 3 pUzRIEh

Government pension offset
PUSEVES RS RS f 2 iy S E e

Grant
FO7 [ 2400

Gratuitous military wage credit
HETA: ”[E JHIPR e PR [*”FJEFJ
%;;a’ﬁlqu 4% PR

earnings
AT Y, AR

Guidelines
Fa R

Gums

Handicap



Hearing officer
Handicapped individual =y i TRIEY F
JbE A A
Hearing proceedings
Handle (to) ?-%\%‘HIE’T
P - R

Hearing process

Hard disk l f 7 3
R, TR
Heart
Hardship case o iy
"quf\lj’ﬁ; g [ %
Heart attack
Hardware ( computer ) R R [
R
Heart Murmur
Harvest (verb) B
Iy (Ala) %ﬁg
Heel
Harvest (noun) TallEsL
I (EF)
High blood pressure
HCFA (Health Care Financing EI'JZ’"E*
Administration )
L (R 55 = TRl High density disk
it o
Head
ﬁﬁﬁf § Hip
%ﬁf §
Head Start Program
St S HIV
RIS Vﬁ%
Heading
T HMO ( Health Maintenance
Organization )
Health Insurance I (| ﬁ'ﬁ?ﬁ
BT
Hobbies
Hearing S Qi Pﬁtﬂf
£ 3—%3?5?
Hold a hearing
Hearing aid T 5—?9?7
=S
Holiday
fSE!

19



Home Health Agency

2 R

Home Health aid
Sailan

Home health aide
gl 2R

Home health care

AT

Home care visit

F

Homicide

;EZL

Homeless

i

Hospice care

+ ) B

Hospital room

P

Hospital stay
= [

Hospitalized
= [k
Hotline

Household

Household chores

455

Household expenses

HE Y

20

Household goods
F i g

House of Representative

I

Household of other
liREE =

Household worker

FERES

Householder ° Head of Household

Rz

Housing assistance

= Eﬁ
Human Immunodeficiency Virus (HIV )
(R

Hypertension
i

Hysterectomy
3 F[I*:”le,é:f e

I
Identity

S0
[legitimate child

IR B

Immigration and Naturalization Service
(INS) P2 D ER ™ b

Immigration records
25 FE,E%&

Impairment

Jpi o i



In advance Item
T CEIET

In his,” her care [temize

o 9 BRI BT

Income ( gross) J
A
Jaw
Income (net) o
=
Jewelry
Income tax return HEVRE S
A S
Job training
Incompetent =7

-

TEER, ﬂ\— gy

Joints
Incur o Eﬁ]éﬁ ; HE I fy
R
Joint Commission on the Accreditation of
Independent laboratory service Hospital
RS Al ﬁ%jj < ﬁj:r@ﬁ;{a i ﬂ;j;; 2 Fl“ﬁbf
Inform Joint ownership
B F7 H [l
Interview Joint venture
1 HUfl e e
Intestine Judge
I FH
Intrauterine Device Jurisdiction
Investment Jury duty
jo5y B3 419555
In subject to Justice of the peace
AU By
Issue a decision K
=4l '14&44

21



Keep

>
Keep records

I g
Keep up with

=

Keying (computer » typewriter )

ﬁ‘}. , il—i‘ S
Kidney

B2

il
Kidney transplant
Knee

%

L

Laboratory test

ke > (ke

Lack (to)
12F) 0

Lack of severity

THBE
Land

ExT
Landlord

e

Last name ( surname )
It

Lawful admission

friF A

22

Lawful Permanent Resident
A |

Lawyer

el

Layoff (worker)
e

Leg
B

Legal dependency
Ak o

Legal guardian

S

Legitimate (child)
kRS 4

Legitimate (to)
ﬁ ey

Lender

Letter of denial

?\, R [’%

Level of care

AT

Level of severity

B

Levy (to)
il s A
Liability
s i



Liaison

< K
E’jﬁaté

License (permit)

B

Lien

£

Life expectancy
= I
Al
Life insurance policy

o T

Lifetime reserve
A 5

Light work
R [
Limit
pl L
Lip
ke
List (to)
il

Listed events
%_'*FIUZEJ i j‘El

Litigation
S
i

Liver
e
Livestock

Bl

Living arrangement

R

23

Living expense
* iﬁfﬁ'@@ e

Living in the same household (LISH )

Bl WRERE

Living with
Al B
Loans
I?I =34
Local Area Network (LAN)
Local border crossing card
i
Local Department of Health
BRpV R

Located

Lodging
R £ Th > g7

Looking after your interest
ST 5

Loss

L

Loss of judgment

ZARNN

Loss of major functions

CESTIRIE

Loss of memory

e R

Loss of Speech
SR ?ﬁF:[H‘Z‘JJ



Lost check
HAL P R

Low back pain

B

Low-income
B

Lump-sum death payment
- R (A

Lung
’iﬁjﬁf §
Luxury items

A i)

M

Mag Media
RIS

Magnetic media reporting

ﬁ[ﬁﬁ??ﬁ%?*ﬁ%f KRG

SRR T P )

Magnetic Resonance Imaging ( MRI)
&1 H PRERY (5

Magnetic tape

Hhh I’[J

Maiden name

& o
Mailbox

=T
Mailing address

?[K”ﬁ;f‘ﬁiﬁ

Mailing list
S

24

Maintain records

I8

Maintenance dialysis

Maintenance (of a household )

Major joints

S

Make payment
+ i
Make sure

Malignant
B {k iy

Malnutrition
fEPA

Managed Care Plan (Medicare)
@ e %ﬁifﬁl’ﬁiﬁiﬁfﬂ)

Management

e

Manager of farm

Manslaughter

=5k
)

Marital status

IR

Market value

{1

Marriage to a relative

s



Material fact Medicare Catastrophic Coverage
PR AP RRSS i 65
jedt sty B IET)

Material participation

= RlpuE Medicare Secondary Payer
(i (= fplhdd ) S
Maximum amount B [ faa (LR S
Rt
Meet a test
Maximum reduction A e
o iy R A

Meet requirements
Medicaid EE
CHER RS ) BRkeh

Mental impairment

Medical appliance ‘ﬁﬁfﬁlf ’ T "FFHEUTEJ:FF,’
adiss AN

Mental incompetence
Medical coverage ﬁﬁfﬁlﬁ fHt =
P ] e
Mental retardation

Medical equipment E}Q?ﬁi ’ "Fﬁ“} I
B
Midwife
Medical improvement = e CHIRNE VI S

%ﬂg’tfpfﬁl’;r%
Military service
Medical opinion BRI
B FpyfLaE
Minimum wage
Medical reason BT Y
e _FpozEl EI I

Minister
Medical resource P
B
Minor
Medical test FRY L
A
Misunderstanding
Medically determinable 2
o S
Misuse of benefit
Medicare (health insurance ) AR
AT

25



Mobile home

Money order
S i

Month of election

ORI O 2] 5

Monthly benefit
5 I

Monthly earning test
EJs T pollEe

Monthly premium

BRI e P o = [

Moratorium

A

Mortgage
(%) £

Mortgage (to)
Il

Mother-in-law

i

Motor vehicle
3%{&] I

Mouth

il

Multicolor

20

Multiple SSN
Lk f[aifirrg%’;% bR

26

Murmur Cheart )

(=) Fh
Mute

Eﬁhpu T F“%ﬁﬁﬁp}

Myth
R A

N
Nail

il
Name

(L/FJ"

National Archives

2 BE

National Press Conference

2 IR

National Performance Review

= B

Naturalization Certificate

*

Neck
bl

Need
= |
i
Net earning

i

Net earning from self-employment
FIS o e

Net farm income

BT [



Net loss
1

Net profit
1A

Network

SRl & N
ﬂ*ﬁf}até Ak

Nevertheless
(SIS SRS

Newspaper record

kRl

Nominal value
Gl

Non-citizens
JEN

Non-covered work

TR PP (= TR RT

i [

Non-profit organization

I

Non-receipt
N /-J .

1 sE

Non-renewable

FRIIRE TR

Non-replacement charge (blood )

g

Non-work day
ET (B

27

Notch Babies
£ 1917 F —1921 & {2 pumt:
%’mﬁﬂjg‘?fﬁ ,

Notice

Notice of new mailing address

Rl Eiﬁﬂﬁl’ﬂiﬁfﬁjiﬁ]ﬁl

Notice of Non-Coverage
T RS PR T R
51

Notice of Planned Action

SR

Notify
P (D

Nursing care

we-H

Nursing home

Ml
O

Obtain
CERE

Officers (corporation )
s

Officers

(IS N
Offset

LR

Offspring

% s |%4F7'\[



Oldest
Ay > S EEY

Old age
Y

Omnibus budget Reconciliation Act of
1990 (OBRA) 1990 = =+t FLJ £

Rl (SR - JFJ S pE T BT
PRI AL P = H

One-half support
FLH - o g

Ongoing benefit
SR
Onset of disability

AT

Optional method

B

[l A5 BT

Optional State Supplement
RN PR ﬁ

Origin
SRSV

Originator
Il D
Outpatient

A

Outpatient physical therapy service

RIEA I S AUis o

Outside the U. S.
X B
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Overpayment

%14

Overpayment recovery

1B[HI an| F[ NESE )

Overpayment refund
sl 2 po & ge

P

Pacemaker

R

Package of benefit
el e

Packed red blood cells
ETX§ F[ J*Tn r“jsg

Paid
@
Pain
il
Palm of hand
=i
Palpitations
i%
Pamphlet
Ry

Paper Work Reduction Act

T PRI A VER

Paralysis

Part time

T4



Part time nursing care

Gk Rl GG =2

Partial adjudication

o 2 O

Participating

=l B

Participating hospital
=1 (FHEDD bk

Parties to Partnership
s Fﬁ, RN

Partnership
ke (i

Passport

Paternity
CHIEG

Pathology
T

Patient

It

Pay as you go basis
eRSGL I

Pay stub

T ErHIE

Payable
£ > i o

Payee
e S

29

Payment
S NG TNG S

Payments 1n kind

TEHEL - PP

Payroll
<R

PEBES
CR

Peer Review Organization

63 o

Pelvic examination

A

Penalty
Bl - |

Penalty deduction
Bl B

Pension
#HEEFE

Pension plan
B EFH] 2R EFE]

Percentage
R
Perform
fit> Fh=
Period of benefit
e | mﬁﬂjpfjﬁ HA

Periodic accounting

s i

Permanent kidney failure

A R



Personal Earning and Benefit Estimate
Statement ( PEBES )
[t 9 A fﬁ%?ﬁﬂﬂ?}

Personal effects
i~ Are | P

Personal expense
it~ R

Personal grooming

W * OS]

Personal interview
KR

FIT

Personal Responsibility § Work
Opportunity Reconciliation Act of 1996

1996 &+ S it * g £
I fﬁﬁ‘fﬁﬁg [

Pharmaceutical

AR - [

Pharmacist

TR

Phlebitis
fe o

Physical or mental impairment

PRI )

Physical therapy
PR

Physical therapy and independent Practice
PRI

Physician

Bt

Piece rate

EFRTR

30

Piece rate basis

VI (FF RS
Piece work
FERHIROT [
Plan for Achieving Self-Support (PASS )

S5 125 2T

Plan or system (wage )
(7 YAk, FEE]

Please notify us
s
Pneumonia

iiEs

Podiatrist
e

Policy (insurance )

(i) FH3H

Policy (setting)

Policy number

Cplla ) g

Pooled income

S

Postage free
ol [ 2y

Posters
Y i,
Posthumous

EyEpy > i py

Power of attorney
FEE A



Precedent

L )

Preferential
@itgfj

Pregnancy

(=

Pregnant

o

Premium

i g

Prescribe
B

Prescription
iy

Presumption

B 50

Presumptive Disability
LT ORI
CRE (FRREpvRE)

Priest

“VH]

Primary
= RIpY

Print (noun)

HI C )

Print (to)
HI ’ﬁJU Cpa)

Printer

11 I
Priority

(8
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Privacy Act

Private insurance
S

Private insurer
Rb (il

Private medical counselor

% - R

Process (to)

1=

Production

g

Progressive 1llness

W [l

Promissory note

IR 4B

Proof

-

Proof of age, identity, citizenship Or legal
residence status Fggrs Epfry o
SNEy ﬁ = FF'PF}( e

Rl

Property
2

Property tax
Py AL

Property valuation

A (i

Prorate

155 e



Prospective payment Q
P2

Qualified Medicare Beneficiary ( QMB )
R S EH R IF‘ S

Prostate cancer

R
Quadrennial Social Security Advisory
Provide Council Qualified Designated Entity
g B - bl FR

RS ‘-FUF lﬁ‘%"rﬁ
Provide service
AR5 Qualified person
Provide treatment for drug Addicts and
alcoholics Quarters of coverage

H P2 IR N T EER

Provider of physical and speech Pathology Question (to)

HHPZER ’_ﬁ’%ﬂlnﬂ ; [J‘ri IEI E}E = ...F[UFH[EJEE
HyH
Questionable pay
Provider of services | %EiFHFJ SInESE

HRH R AR

Questionable retirement

Provision of law | S
B EHER]
R
Psychiatrist
Rl Rabbi
BrEs O )
Public assistance payments
SHEEE Radiation therapy
LIS IR
Public office
SR EE Radiology
SR
Public record
T F%‘%ﬁ‘s Railroad employment
Falad EHJF[ v
Pulmonary tuberculosis
IffeiAS Railroad industry

Push-button telephone

WP
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o &

Y7 Bl —

Railroad retirement
R Rt



Railroad Retirement Board

i Ny =

Raise (children )
B7) (17)

Raise (crops)

#% (R

Real estate
L

Real estate salesman

Reasonable charge

SRR
Receipts

Yf > Js
Recipient

8o v

Reconsideration

Re-contact

e

Recorded
F_EIEI%Q:R _‘F F{fj

Recover or recoup
Eﬁ (B [HiR

Recur
Fl3E %

—n

Red blood cells

J N
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Reduce
V@D

Reduced benefit
AT

Re-entitlement

FiFEE

Re-entry permit

XA (F)e

Referral

i

Reforms
EET0

Refugee
e

Refund form

Regain
iRE]
Regardless
7\ %‘[ 9 T\ﬁjﬁ
Register (to)
ﬁr—:gl , ﬁé}plj

Regret
T+ SH1E

Regular service

R

Regulation

H

Reimburse
i)



Reinstate
TRIETRUE ppd

Related by marriage

I

Related to
w2 i

]

Relationship

Relatives (or by marriage )

%5 CE AR )

Release (information)

R CGavRD

Release (medical )

AL (R

Relocate
?ﬂﬁ?%}— iy

Remand
R
Remarks
’&J \
Remarriage

I

b

T

i#

—=l

Remuneration

@FN

Renewal commission
FERSP] £

Renal failure

Renal transplant
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Rent

Rental income
FEET

Renter

R e

Replace
e

Replacement rate
RS

Report (to)

Report of work activity
ﬂéf 1= (R

Reporting event

IR

Representative payee

PR

Request for hearing

Request for reconsideration

Request not timely filed
FL W R BIR

Require (to)
= |
i
Requirement

FI’?%T’EI pUfEfF

Residence
A



Resident status

SR

Residual functional capacity
Tl I‘EHZ ok

Resource
W

Respite care
G it

Responsibilities

=

Rest room
e EDJFV?

Restitution
SR [REUR

Restricted countries

P R

Restricted function
DRI

Resumption of payment
O
Retarded
"Fﬁ"ﬁi’%ﬁﬁg , g}g}’—Fﬁlgfj

Retire (to)

iif ()
Royalties

WA
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Retirement
S CHFl)

Retirement insurance
a7 g

Retroactive

S

Retroactivity

SEE

Revaluation of assets

PR

Reversal

L

Review

BB W

Rib
) F’r:ﬂr,

Right to a hearing
oI B A

Room and board

Aaffi

Root canal

Rural health clinics
FRR RS T

S

Salaried employment
RV [

Salary
TR PR



Sale Seizure

i ORI (= s Ay
Savings account Selection

[ﬂF[F[L[’[ﬁF S HEE
Savings association Self-dialysis

[’%z?[ﬁg FIZ51% T
Scarce Self-employment

T FIET Y F IS

Schedule (taxes) Self-employment earnings

o, RO R
Schedule (time) self-employment income

[ 2 gl
Schizophrenic self-employment tax return

‘ﬁﬁfﬁlj}% FIE5 0l B okt
Scholarship semester

=N ik

School attendance senior citizen

e Y+
Sciatic nerve separate check
Scope sequential

A ARy EEpY
Seasonal Server ( computer )

= Ayl (R (T s
Second consecutive month Service delivery

R (1] o
Second opinion Settlement (legal )

5y FEE L 3 - Al (&)
Second evidence Severe condition

RIS BT
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Severity of impairment

W 1

Share farmer

SIFEPIEE T S

Share of
# 1

Shares (stock )
1 (%R

Sheltered workshop
EVRIEH F'aﬂl%ﬁflj T
Shoulder
1
Sick leave
Gl
Sick pay
(HLEER

Single
1y

Sister-in-law

B I - A

Site ( computer )
(i) #r
Skilled nurse
B o

Skilled nursing
Fx e

Skilled nursing facility
B

Skin

37

SLMB
BRI SR TR o

K

=0

Social Security contribution

2

Social Security office

EUEEL S

Social Security record software
(ANYPIA)
S R

Son-in-law

7?7,‘[}"?

Source

i

Specified Low Income Medicare
Beneficiary ( SLMB )
B DR IR R S 2o

K

=0

Speech therapy
A

Spell (to)
Spinal column

Gl
Spleen

gl
Splints

Ph5
Sponsored

};;5' R



Spouse

=)

State agency

RS

State Attorney General
R

State -of-the-art
R

State Buy-in ( medicare ) Program

PSR S PR

State supplement

PR

Statement

B I

Statement of earnings
T EE T

Statue of
£y

Statute of Limitation
| L

Steady worker
[l I

Stepdaughter
et

Stepfather

Step-grandchildren

SEE T
REA

Stepson
-
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Stock dividends
HEEL

Stocks
gl

Stomach
E'l

F

Stroke
FIEe

Subpoena

g

Subsequent claim

R 7

Subsidy
HIR 2he

Substantial gainful activity ( SGA)
RSP T R A
)

Substantial service
| RSP AR (R fﬁ* 1
L)

Subversive activities
L

Suit (legal )

P

Supplement Security Income (SSI)

O 2 E RS

Supplier
HLH

Supplier of portable x-ray service

HRH L x AT



Supplies (medical )
() 2| Fﬁ#l

Supply
(# %ﬁ i)

Supply (to)
1F[ (ERl)

Support (personal )
(flt > ) 3+ 2

Supportive devices

=D

Surgeon

IR

Surgical dressings

= | Jjﬁﬁiﬁﬁ& S

Surname

ez

Surviving divorced wife

A

Surviving spouse
Syfa > B

Survivor

R 4

Survivor s claim
fl ‘ﬁﬁ’?ﬁﬂ*“

Suspension

F[IBP

Swelling
=

Tax assessment

RUSHFE

Tax base

FHIOEL 2 i

Taxpayer
A R~

Tax rate
FSAE S

Tax return
AL

Taxes
o

Teeth

Telephone (rotary )
el F”F“f A

Telephone (touchtone)

i

W= PV
Telephone follow up
L
Telephone interview
BT 7
T F'F F T
Tenant
=%
Temporary
i
Terminally 1ll
e GRS
Termination

Pl



Termination notice

REIE G

Theft

RN

Therapy
it s i

Thigh
R A

Third parties

51 H

Third party liability

IS HISRS i

Threat

Through
gk

Timely

Fﬁﬁﬂ'{fj ’ iﬁﬁﬂ'{fj

Timely report of earning

W

Tips

TAY 5
To your knowledge

%ﬁfﬁ\‘ﬁﬁé{:ﬁ[. ..
Toes

Tllp

Tolerance rule

PRI
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Toll free

aaiY

Tone (phone )
(rF“f l;:jf' FY) ?”[ Fgﬁ

Tongue

e

Tooth decay
1} #ig
P s I[’ J’q‘%ﬂ

Total income

A

Town

ik

Trade or business
TR F?fﬁ;’

>
pliuQy

Trade union

T G

Training

<
7

Training for self-dialysis

IS TR

Transfer (noun )

W (4 )

Transfer (verb )

W (f )

Transfer of business
ajigkﬁ’[fjﬂr@%{; s L%

Transitional insured status

ity SUIE fl s = (7

Translator

PEH



Transplant

Travel expense
e o

Treating physician

e E

Trial work period
T B

Trimester
= {wHEJEHR . = B

Truck

€T

Trucker

ETHlITiIES

Trust account
FE FER

Trust fund

[flﬂ LE

Trustees
A :'—‘L T@&IF—"—‘EJL

Tuberculosis

NEZ TR

Tuition

.11%

&

Tumors

e
U

Ulcers

%
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U. S. Department of Labor
SR

Unauthorized

12 F | BegApy

Uncle by marriage
TR 515

Uncollectable

T [ =& py

Undeliverable

LR

Undeniable

i?\lf?:ﬁj

E Y

Under oath
ot EFFE P

Under age
T T Y

Underpayment
T ELF[% g4 I‘—J

Undersigned

aEH

Unearned income

Jf [

unemployment

*H

Unemployment compensation

FHE

Uninsured

R R 0 2 RLS R

F{ S|

Union
- f



Union due
s

United Nations

Unposted earnings

BRI [

Up-to-date
ﬁ;a?ﬁfj ) ﬁﬁpfj

Update
P A

Utilities

RLIEIE QU Y

Utilization Review Committees

BREE S F kAl
y

Vacation pay
(L

Vaccination

B

Valid
T | iﬁfﬁfj

Validity
T | ¥

Value

i

Value of personal service

(it~ R E ol

Vary (to)
@*Eﬁ
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Vegetable
3k A

Vein
s

Varicose veins

PRI

Verbatim
FApY

Verdict
i
Verification

w8

Veterans Administration
SECHY

Vineyard
ARG

Violation
B

Vital statistics
E3 PAHFJC;% M IEL*JFE%“&E%

Vocal cord

i

Vocational evaluation

I ]

Vocational rehabilitation
CETE

Void (to )
e ]

Voluntary
F G F{fj



Voluntary medical insurance

[ VREB2 IR R e

Vow of poverty

T YR P

Wage earner

BRIV Al

Wage statement
B |

Wages
TRy

Wages and self-employment income
TR

Waist

ﬁglﬁﬁ

Waiting period
SH I

Waiver
L1 U5

Waiver of right to appear
B A

Ways and Means Committee

[l T?f F— (B iy R Elfiﬁ[ S
Welfare Department

A

Welfare reform
GIEEET

Wheelchair
it

Whereabouts unknown

N T“é;r 7\ FIEJ
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Whole blood
T

Wholesale

Widow (widower )
Byfy B

Wife

(\I
L

Wife” s benefit
3 o)

will

S

willing
TEH

windfall benefit
A BT

Windfall Elimination Provision

PGSV S AL £ (BT (e
E T [k 2 A AR T [
fio 2 SRS AVt £ ) iy d ]
Vil ’Jﬁiﬂlﬁ%? I R

Withdraw the claim

Hsfi

Withhold
§’»F]itjf[ i

Without fault
R E R

Witness
[ ==
pLeE



Work activity
D=

Work Incentives

BE S

Work outside the U. S.
5 BRI [

Work test
= {EpEE

Workforce
%gw 1

Workmen™ s Compensation Offset
[ﬂ’fﬁv Ty W R R Jﬂﬁﬂj

Wrist

=l

Written evidence

H R

W-2 form

BT

X

X-rays
X AL

Xenophobia
REE

Year
I

Younger

P 7
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Your request

[Epupk
Yourself

[Bpre
Z

Z1p code
AR

Zip ( computer )
st (BT

Parts of the Body
By T

Abdomen
il

Ankle
SR

Arm

= B

Back
FIfil
Backbone

;IL'—F\J:’J’;*JL

Bladder

Blood
e

Bone

Brain

il



Breast

PR ’i@jﬁﬁ Gall bladder
Y
Calf
TR Gland
It
Cervix
H Hand
Chest
e ilt Head
PR
Colon
At 1 Heart
Collar bone
gy Heel
i
Denture
- FiEn Hip
]
Ear
A Intestine
K e
Elbow
| Jaw
ﬁﬁ
Esophagus
LR Kidney
i
Eye
EE Knee
%
Finger
kil Leg
=S
Fingernail Ligaments
= ;‘F'l i ﬁ?ﬂﬁ»
Foot Lip
Tl %
Forehead Liver
£ T
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Lung

gl

Lymph glands

L AN

Neck
f::'TF']‘

Nerve (S)

e
mﬁla&;

Orgal’l
Hi

Ovary
S

Palm of hand
= i

Pl

Rectum

ik

Rib
Pt

Shoulder
#F J 5

Shin

q\\\
T

Skin

Skull
L

Spinal column

Spleen

g2l

Stomach

E'l

F

Teeth

N

Thigh
AR R

Throat

Vein

e

Vocal cords

s
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Womb
il F [I

Wrist
i

Months of the year
El iy

January
~ K|

February
TE]

March
- EJ

April
DU

May
June
July

August
TR

September

Ju]

October
17

November

- 7]
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December

=

Days of the week
B

Sunday
B AL

Monday
B -

Tuesday
Bz

Wednesday
=

Thursday
B P

Friday
EHH

Saturday

B

Numbers

B



Fifty

Sixty
4

Seventy

=

Eighty
"

Ninety
1

One hundred

Two hundred
- F I

Three hundred
= FI

Four hundred

[ “I_F |

Five hundred
SO

Six hundred
S _F I

Seven hundred
e —F I

Eight hundred
A
Fi

Nine hundred
;J UF [

One thousand
. I
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